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STATEMENT OF CHANGE OF REGISTERED OFFI

CE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

From: Kaity Toon

Pursvant o the /ﬂ
submits the follo

rovisions of sections 603.01 {4 or 6050116, Flovida Stanes, the wdersigned limirged liabiline company
Florida.

wing Statement in order to change its regisiered office or regusiered agent, or Both, in the State of

. FARTE BGSA CAPITAL. LLC
1. Name of the limited liability company: iBA CAPITAL. L

2. (q)

(b}
Principal vifice address ol timited Hability company: Muiling addhiess of lumited linbitity compuny:
(Note: MUST BE STREET ADDRESS) fNote: MAY BE POST OFFICE BOX)

525 South Flagler Drive, Ste 200 325 South Flagker Diive, Swe 200

West Palm Beach. FL, 33402 West Palm Beach, FL. 33402

1240572017 MLT000004114

(P

Date of Aling/registration in Florida 4.

Document number
BENTAMIN GORDON
5.0 ()

Registered Agent and Repistered Office shown on the records of the Florida Dept. of State:

Rugistered Offiee Address  (MUST BE FILQRIDA STREETD ADDRESS)

525 South Flagler Diive, Ste 200

L\
o~ e
o ~=
Wesl Palm Beach L 13402 o o
’ I =
Z- — -
C T Corporation System L. 1 —
(b) (il oo ';1
Erter nume of NEW Registered Agent andior NEW Reyistere \ ' 1= -~
- - -x
=
oo T
NEW Registered Otfice Address: Ef o
1200 South Pine Island Road

Plantation RRREE)
LFL

If the limited liability company is not orpanized under the laws of the State of Florida. it is hereby confirmed thai alter
the change or changes arc made, the Florida strect address of the regisiered office and the business offtce of the registered
agent will be identical. Or, in the casc of a Florida limited Hability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the ar@.&owixizwmc operating agreement of the fimited hiability company.
, .
\ { { i/

Christine Kelin

Signature of 4 member or suhonized representutive of ¢ member

Prnted or lyped name of signee
T hereby aceept the appointment as registered agent and agrec o act in this capacity. 1 fiurther agree to c-u.fr%;!y with the
provisioms of all stanifes relative 1o the proper and complete performance of my duties, aned [ am famifior with and accept
the obligations of my pusition as regisiéred agent as provided for in Chapiér 605, F.N. Or, if this documens is Feing filvd
1o merely reflecta change in the regiseered office address, There

by confirm that the limited liability company has héen
notifted i ‘ifiu rof thes chenge.
i 1
oo CYMICHL

Signature of Rewslened Agent

Division of Corporationse P.Q. Box 6327« Tallahassee, FI. 32314

FILING FEE: 825.00
INHS I8 (2/14)
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